-

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT_ RECORD

FILED FEB

BIRTH NO.

10 fz0

VTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3429

State File No... A

REG. DISY. MO. | 5 / 2 Pllm;r REG. DIST. MM Rmmmr:h’o....g....g-_..._....._..

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where & d Hved. U Lnsti rouid badore
. STATE - adunimdon).
8. COUNTY  gm, LOWGIS > - MISSOURI el Y X

b. CITY (1 cutside eorpurate limits, write RURAL and cive

towpship)

¢. LENGTH OF

(ﬁlw (llmhld.mhlhﬂb write RURAL azd glve townabds)

STAY tin thiy place)
TOWN KOCH 12 EZ,E.T A ToWN /
d. FULL NAME OF df not la b 1 or insth sive streqt addross or loeaton) d. STREET (If rural. sive kotatlon}
HOSPITAL OR ) ADDRESS
WSTITUNON __KOOR FOSPITAL aeszme_ ¥
3.:I:EACME ()EFD a. (First) b. (Middle) c. (Last) : 4. DATE {Month) (Day) (Year)
(Typeor Pri) _ ARTHUR M, KELTHER oA _JANUARY 9, 1950
5, SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH™ - 9. I.A‘(‘;E 6] y-)-n W (IR | YEAR | OF OMDEN i HES

# 0

|

WIDOWED, DIVORCED (Bpacily)

10a. USUAL OCCUPATION (Giwe kind of work”
dooe during moet of working life, sven U retired)

BAKER

13s.

FATHER' S MAME

10b. KIND OF BUSINESS OR IN-
DUSTRY

Month' Days ﬂﬂml Min,
3

Ded. 18, 1896 | 83
11. BIRTHPLA {Biate or lon{u ooantry)

- POPLAR BLUFF, HISSOUB.IO

12. CITIZEN OF WHAT
COUNTRY?

USA.

13b. MOTHER S MAIDEN

KELTNER

LILLIAN RONGEY

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR!TY

('Yammmwn) | {1t yos, dwwwa ﬂ-dmim) 98—03-.”65

14. NAME OF HUSBAND OR WIFE

OPAL

. INFORMANT' S SIGNATURE OR NAME ADDRESS

NAME

z.n.r.zm BILDEERANDT 3870 SHAW ELVD, '

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION _ . / W’MZM ONSET AND DEATH
lime for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH® ) ;g « - 7 -,
22 (74 :
«Tais dovs mot mcan | ANTECEDENT CAUSES 377
the mode of dying, Fuch ﬁ.fmgdmmdb;l;m. i s, ﬂhn‘g DUE TO (b)
as heart fallure, asthenia, | Te above coulde (0] dal - . . .
de. It means the dis- the underlying couse lort, .
eaze, fnfury, or complico- _ DUE TO (¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS f
- Conditions contributing to the death but 20t
related Lo the diseqae o,:’wndilian cousing death 0 a ’) X
19a, DATE OF OP‘FEJAﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? -
) | 00K | w0 wk
21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (e¢..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozie, farm, tastory, strest, offioe bidg.. exe.) I S
HOMICIDE AL _
21d. TIME (Moath) (Day) (Yewr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from 3~ 2 < | 1998, 0 £ =6 19522, that I last saw the deceazed
aliveon __{ = , 19 5D, and that death occurred at _{Q_P m., from the causes and on the dale stated abope.
Za. SIGN%JR L (Degree or une) 23b. ADDRESS 2. DATESIGN
- A e o700 |63 e graceyd e
% BURTAL. GREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Etate)
(Bpecity, .
T 1.@0\ ~_ HATLONAL HARBACKY,, ummm

DA'I'EREC‘DBYLOCAL

/= //—\5‘6 x

Zzz ] SIGNATU%

. FUIERM. DIRECTOR'S 81 GNATURE ApDRE S8

gshilin Funeral Bome 2301 Lafayeitis:




dr. a.j. steiner
mo. theatre bldg

ne 5260 .
Ed *
STATEMENT BY LICENSED .EMBALMER : -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

..............................................................................................

working under my persona! supervision. . -
| ' Signed.........._._...;&C? ..... d .... i ........ @G'O’/bw

SLUdeNt sevrencccrasnonssaabtrttonrassasanas

Student Embalmar . . U
Licensed Embalmer Noé?lsj ................
P. 0. Address_é.%.ni’.g.ﬂl@\ Loz

] Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fail mply with
the above constitutes grounds for revocation of license.) '

If this body'is not embalmed, fact should be s0 stated above.




